U & Departrent of Labor \ FORM LM -30 Farm approved

Office of Labor Management Office of Manegement
L S LABOR ORGANIZATION OFFICER AND o Busget
EMPLOYEE REPORT e 11502008

This report is mandatory under P L. 85-257 asamended Fadure to comply may result in criminal prosectfion fiftes or civil penefties as provided by 28 U 8 C 430 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

rs

1 File Number U @ 2 Fiseal Year Covered From

(31 (2] //[2508) woun (53] 1] /(2004

3 Name and address of persen filing 4 Name file number and address of lsbor organization

Name |rerrence ]annalme ]| Mame [wational Postal Mail Handlers Uniom ]

Labor Organization Flle Numbet {0g0-505

—|~ PO Box, Bidg Room No~ifany L | P O Bax, Building and Room Number if any{~ = e
Street [233 Addison R4 T ]| Street {233 nddigom ra |
CHy {windsor - || ©t lwindsor {
stete [Connecticut ] 2P code+4 sute [comecticut | 2P Codess

5 Position in labor organization y
. - mlrzartheast Regional Representative - . ) R {
~ .

i En‘larnppuprlahda!ahalawlf during the past fiacal year yeuorpuupouuornﬂnurd:ﬂddludlynrindmdlyhadmyolhuhllwﬂnghnm
4 (uuptu npsciﬂndhﬂuuduslons cetlm‘thblﬂmhstmehona)

L 1 TERIAN: [ L

A. Held en Intprest in engaged in tmnsamons (innludmg loans) with or derhred Ihcome or "other economic benefit of
monetary value from an employer whose employees Your organization represents or Is actively seeking td represent.

6-Name and address of Employer (Including trade neme fany) - 7 a Nature of iterest, Transaction of income .

Nams {

Trade Name It any |

PO Box Bldg RoomNo ifany [

Th Amount~ — —~ — - e —— —= -

Streat |

cty |

UL_L_*.JM__

State | | ZIP Coda + 4

# El
v ma 1 jatUga Cibn 4 W o your 2., Signature” . ; Lt

_15”Signature arid verification THe undefsighed déctares under pertalty of Periry and other appiivabfe pémeities of tife faw that ail of the informattion

submitted in this report (including the inférmation cofitdined in any eccompanying documents) has béen Ex@imihed by the sighiftery end is to the best of the
and complete (See the séctlnn on penatties in the instructions )

Wfdgl @ lss0 c88-9105 - -
Telephone Number

1
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Name of Person Filng ~Terrence Donahue

File Number U-

8 Held an interest in or derived meome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to or otharwise dealing with the business
of an employer whose employees your labor ergantzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectty to or otherwise
dealing with your labor arganization or with a trust in which your |labor organization is interested

8 Name and address of Business (including trade name i any)

Name [First Health ]

..

Trade Name ifany |

PO Box Bdg RoomNo ifany |

|
Street [3200 Highland Avenue ]

City []Jomera Grove

State |I1linois | ZIP Gode + 4

O

9 Business deals with

a Labor Organization
[ b Trust
D ¢ Employer

10 K9b or B c. is checked gve trust or employer's name

Name r

Trade Name ifany ]

F O Box Bldg Room Mo ifany i

Street|

L UL L L

ciy |

State | | ZPcode+a] ]

11 a Nature of such deakng

First Health administers and underwrites the Unlon
JHealth Plan

=

11 b Approximate doliar vatue of such dealing ]

emrar-rem e
——

12 a_Nsture of interest held or income received

Attended 1 dinner and 3 group buffet dimners March
20~-24 2004 Belf and spouse Amounts not known
[Approximate value is $280

12.b. Amount I $2BD|

C Received from any employer (other than an employer covered under parts A end B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13a Mame and address of Empioyer or Laber Retations Consultant
“{including trade name" if any).

Name | |

Trade Name ifany I |

PO Box Bldg RoomNo ifany f ]

Street | |

oty | ]
State | |zPcose+a [ ]

14 a Neture of payment.

13k |Is the Business an Employer D or Consuitant D ?

14 b Amount of payment. {

Form LM-30 (2003)
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Name of Person Fling Terrence Donahue File Number U

Part B Continuation Page

B Held an interest m or denved income or econarmic bensfit with monetary vatye from a business (1) a substantial part of which consists of buying from, selling
or leasingto or atherwise dealing with the business of an employer whase employess your labor organtzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sailing o leasing directly or indirectly to or ctherwise dealing With your labor organization of with a trust in which
your labor organization 1s interested

8 Name and address of Business (including trade name if any) 8 Busmess deals with

Name ]First Health ]

a Labor Orgamzation
D b Trust

}
Straet (3300 Highland Avenue } [} = Emplayer
|

Trade Name ifany | !

PO Box Bldg RoomNo fany [

Cty Ipowners Grove

stets [{T1imoia | 2P Gade +4

10 [fSb ord ¢ Is checked givé trust of employers name 11a Nature of such dealing
Firet Health administers and underwrites the Union
Nama! l healih plan

Trade Name ifany | |

PO Box Bldg. RoomNo fany [ J

Street| 1
Ciy | |
State| | ZIP Code + 4 [::] 11 b Approximate dollar value of such dealing

42 a Nature of interest held or incoma received.

r;ﬂxut_:p.n;t: 19-29 2004 puffle bag (Self) 5 group
puffet drnnera (Self and Spoude) 1-2 dinners
(Self”s Bpouse) (not sure“azbout number’of dinners)
1 dirmer (Spouse) approximate value $490-5590

12.b. Amount. $540

Form LM-30 {2003) Page6of 7




Name of Person Filng Terrence Donahue Fils Number U

Part B Continuation Page

B Held an mterest in or derived income or economc bensfit with monetary value from a business (1) a substantiat part of which consists of buying from, selling
or leasing to or otherwise deating with the business of an employer whose emplayees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to ar otherwise dealing with yaur labor organization or with a trtist in which
your labor orgamzation is interastad

8 Name and address of Business (including trade name if any) 8 Business deals with

Name {First Health I

a Lebor Organzation

D b Trust

Trade Name (f any | |

PO Box Bidg RoomNo if any |

|
Street[3200 Higbland Avenue ) D ¢. Employer
City Igownera Grove ]
State [I11inois j2iP Code + 4
10 19 b or 8¢ is chacked give trust‘oTe-n-ﬁ-ployefs name 11 a Nature of such dealing
Nama | ] |[Etzet-sealtn admintsters and wnderwrites the Union
Trade Name ifany | l
PO Box Bidg. RoomNo fany | * ]
Gtreet| I
. : | L

StateE _] ZIP Code + 4 I::I 11b Approximate dollar valuas of such dealing

12 a Nature of interest held or income received

Dacembetr 9-11 2004 (Self & Spouse) Attended 3
group buffet dinners and 1 dimmer Approximate
value “S280%H b e =i 1y ¥

12 b Amount. $280
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